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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

er required by

diseases In Part | must bs casually ralatsd. Coroner cannot certify 1o a death due te natural causes.

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 28 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. ......J/ Z......Prlmuly Registration District No.. J.gq.

BT IV EQWIN U AL 11T VD mMmiJdJdVU R

STATE FI:L.3586

UMBER

Registror's Nozj-‘;/?

18

1. PLACE OF DEATH 2. USUAL RESlDE-ECE {Where deceased lived. If institution; R-:ldnn:u befura
2 mllllol’l
a coum-y ‘Jo J‘ o STATE M gsouri * coumm 3
b, CITY i cory arau %Ig.rly) Inside Limits e. CITY ) ‘/‘/5@2 : Inside Limirs
& gﬁi :atns 9‘3 P-ﬂ- ? Yok Noo Tom Clayton o Yo NoD
c. FULL NAME OF {If NOT in ho.pllul giwe location)[Length of stay in 1b . N . .
HOSPITAL OR g d. STREET (If outside, give locatian) Reside on Farm
msTiuTion St Marys Hosp., W7 /e Mn aooress 45 Claverach .f)r-- YesO  Nof
3. mame or Fit M Middle Lot 4 OATE Month  Day  Year
OF
(Type or print) Mathilda Schroeder _ omm Oct,13, 1957
5. sEx / 6. COLOR OR RACE 7. maRRiED [J NEVER MARRIED [ 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS,
birthday) [Months | Da Hours | Min.
female | white | ,oowwO  oworewo] Ju1.31,1881 |78 | >
“F10a. gsugL occum}ﬂontgaiule Mndofw}zrkldo% 105. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
uring m working life, even if retire
Ret. supt.. Goncord |Pub. Housd St, Louis, M.. USA

13. FATHER'S NAME

John H, Schroeder

14. MOTHER'S MAIDEN NAME

Arma Meur

(Fea,

no, or unknawn)

no none

13, WAS DECEASED EVER IN U. S, ARMED FORCES?
{1f yes, oive war or dates of serviee)

3

16. SOCIAL SECURITY WO.

18-14-69234.

I7. INFORMANT

August M, Schroeder

E% 8§88 erdan’ar

Conditiony, ifrmy.
which gave risg fo
' ¢ cauge (0}
stating the under-
Iping  couse lasl,

OUE TO {c}

18. CAUSE OF DEATM [Enier only one catse pﬂ' tine for (a), (b}. end (¢).]
PART I. DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH
C?QJLCAndﬁ?PV\ G*ﬂduda e, |
"oue 7o (MM M (e = = WO /8 e,

Jd__/15X

z

o PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART i(n) 9. xﬁg#mg"

e .

h ves(J no @

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of itera 18.)

& O o] a

d 20¢. TIME OF Hour Month, Day, Year

o INJURY a4.m.

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in or ebout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidy., ete.}
WORK AT WORK

21. [ attended the deceased frem

Death occurred at

? - 2ﬁ-7 . to

0 "/j '-5—,7 and last saw ::;_ah‘ve on m

30a.m,..

m on the date stated above; and to the beat of my knowledge, from the causes atated,

22z, SICMATHMRE

VEERTED

4. F

BURIAL. CREMATION, . DATE

Oct,16,1957

T (Degree or tirle “
4. make -0

22b. ADDRESS

IS0 Erauced FE.

22¢, DATE SIGNED

lo /Y87

23¢. NAME OF CEMETERY OR CREMATORY

234, LOCATION {City, towrn. or counly)

outheT™n Funeral "Hgile
22 Grand, ‘st

L uis,M

Bellefontaine

25. DATE RECD. BY LOCAL REG.

-/f-

St., Louls, Mqa.

EGISTRAR'S SIGHAT

{Licensed Embalmer’s $tatement on Revarse Sida)

(State)

73
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B I hereby certify that the body whc;se name is recorded on the reverse
by me, or by ..ol e Y i
working under my personal supervision.. i
Student ... e Sig
Signacure pf Student Embalmer i ) ) )
. L1censed Embalmer No@. -
. ) o - C oL : . P O Address‘s/ 5224 .........
Note: The above MUST BE SIGNED BY THE LICENSED EMB{LMER in his OWN HANDWR.ITING ,(F
< to comply with the above constitutes grounds for revocatton of license).. N - ] -
' " 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg v
If this body is not embalmed, fact should be so stated above, T Tr he




